Superior vena cava (SVC) 
Introduction
Malignancy is the etiology in approximately 60% of superior vena cava (SVC) syndrome (1, 2) . Most of the cases are due to the oppression of SVC by tumor (3) , while the pure intravascular thrombosis is extremely uncommon and only 0.04% of hospitalized adults were diagnosed as cancerrelated SVC thrombosis (4) . This report clarifies the rare case of SVC syndrome by cancer-related thrombosis; the underlying cause was quite difficult to diagnose.
Case Report
A 60-year-old man patient consulted our department complaining of facial swelling, which he noticed eight days previously and it had gradually worsened. Chest X-ray ( Fig. 1) showed widening of the upper mediastinum. Enhanced CT (Fig. 2) (Fig. 3-a) . The MRI showed rapid development of the structure to a left innominate vein expressing high intensity on both T1-and T2-weighted images ( Fig. 3-b g u r e 3 . B i l a t e r a l v e n o g r a p h y s h o we d o b s t r u c t i o n o f b l o o d f l o w d r a ma t i c a l l y s p r e a d i n g a l o n g  b i l a t e r a l i n n o mi n a t e v e i n s a n d s u b c l a v i a n v e i n s wi t h s u p e r f i c i a l c o l l a t e r a l v e n o u s e n g o r g e me n t ( (1, 2, 4) , thrombosis in the SVC should be fully investigated, including underlying malignancies. 
F i g u r e 1 . Ch e s t X-r a y s h o we d a wi d e n i n g o f t h e r i g h t u pp e r me d i a s t i n u m, s u g g e s t i n g e n g o r g e me n t o f t h e S VC.

F i g u r e 2 . Ch e s t CT d e mo n s t r a t e d a ma s s i n t h e S VC a t t h e l e v e l o f i n n o mi n a t e v e i n b i f u r c a t i o n ( a : wh i t e a r r o w) , wh i l e t h e l e f t i n n o mi n a t e v e i n wa s we l l e n h a n c e d . Ma n y me d i a s t i n a l l y mp h n o d e s we r e d e t e c t e d , h o we v e r o n l y t h e p r e -t r a c h e a l l y mp h n o d e wa s s i g n i f i c a n t l y s wo l l e n ( b : wh i t e a r r o w) . No t e t h a t t h i s l y mp h n o d e d i d n o t o p p r e s s t h e S VC a n d S VC wa s c l e a r a t t h i s l e v e l ( b : wh i t e a r r o wh e a d ) . S o me a x i l l a r y l y mp h n o d e s we r e d e t e c t e d ( a : wh i t e a r r o wh e a d ) .
F i
a ) . T 2 -we i g h t e d MR-i ma g e d e mo n s t r a t e d h i g h i n t e n s i t y ma s s o c c u p y i n g t h e l e f t i n n o mi n a t e v e i n ( b : wh i t e a r r o w) , s u g g e s t i n g t h e f a s t d e v e l o p me n t o f t h e t h r o mb o s i s .
Discussion
The SVC syndrome is frequently caused by malignancy (1). It is induced by mechanical oppression of SVC by adjacent masses (either malignant or benign) in most cases. However, SVC syndrome caused by an intravascular venous thrombosis alone is extremely rare since the velocity of blood flow in the SVC is too fast to permit its development (1-5). Since intravascular thrombosis caused by collagen vascular diseases or coagulation disabilities rarely occurs in the SVC
Cancer-related thrombosis is well known as Trousseau's syndrome, featuring recurrent thrombosis and occurrence in unusual areas such as jugular veins and SVC (3, 5). One report clearly demonstrated the scarcity value of the cancerrelated SVC thrombosis occurring in only 0.04% of hospitalized adults (4). Considering that this occurs in out-
